2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

AP-GP WILLMAX IIlLLC

1

DOCUMENT #: MG7000000876

FILED

Principal Place of Business

2 MANHATTANVILLE ROAD
PURCHASE NY 10577

Mailing Address

2 MANHATTANVILLE ROAD
PURCHASE NY 10577

01 MG-3 M B 41

CECRETARY OF STATE
T_g:aLLAHASStE. FLORIDA

2. Principat Plage of Business

3. Mailing Address

AV

Suite, Apt. #, elc.

Suite, Apt. #, etc.

HIA

DO NOT WRITE IN THIS SPACE

V

DAFLE LA™ MENRc

City & State City & State 4. FEl Number 13"3969710 Applied For
Not Applicable
- - " —
“p Country e Couatry 5. Certificate of Status Desired (| $5'00 Addmonal
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
A T ‘ Sl S — L T L __,Narqe_,_:_ . — e e S P
WILL d'ls' TOM A Street Address (P.0. Box Number is Not Acceptable)
TKBNJ#WUNWQ
TAMPA FL 33834
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registerad agent and title if applicable {NOTE: Registered Agent signature reguired when rgingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
- MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES —
TILE MGR : O Delete TITLE [ Change [ Addition %
NAME KRONUS PROPERTY IIl, INC. NAME . ) B
STREET ADDRESS | 2 MANMATTANVILLE RD. STREET ADDRESS 2
CITY-ST-7IP PURCHASE NY 10577 CITY-ST-2IP §
TLE f O Delete TILE [OJChange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete Tne 1 . [ Change _ [J Addiion |
—NAME — ' .- ~NAME _ onnr g e | O
STREET ADDRESS \ STREET ADDRESS -8/ :?'[]T?-- 5114 :
CITY-5T-2P CITY-ST-2P P L . skkdkS0, 00 wksaS0, 0
TITLE {1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-21P
TITLE ] [ pelete TITLE O changg [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TMLE k [ Delete TITLE ) change [ Addition
HAME <= : NAME
STREET ADDRESS STAEET ADDRESS
oy- g7 CITY-§T-2

SIGNATURE:

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accugate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver fbr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

S/@Mf FIRE REQWRERomn

07/31 /200

91 4-694-8000

SIGNATURE AND 'li'vpen owl PWMIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phone #



